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MHH118153147-01 / Hua Hong Pte Lid - Sungei Kadul
ENTRY DATE & TIME: 26/11/2018 16:02

. SUBMITTED BY: Jerleen Tang Chu Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conecllxtha details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/11/2018 16:02
24/11/2018 18:00
ALONG DEMPSEY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA7409A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HUA HONG PTE LTD
200900309M
CLAIMS@HUAHONG.COM.SG

OFFICE-66619688

TOYOTA
C-HR HYBRID 1.8S CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087272208-01

SOH KEE WEE DAVID
S6921903I

25/06/1969

OUTDOOR

26/03/2012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84848453

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

APT BLK 467 SEGAR ROAD #02-194

670467
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SLU7485K

PRIVATE CAR
LIU YAN
S8579693C
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process. .

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

. Am se reporting ma erred to Police for in ation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report being made avallable afaresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{lv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or ’

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

W

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) ; Name:
Date & Time: NRIC/FIN No.:

ARSI LE ol W2 '
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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HUA HONG PRIVATE LI

25D Sungei Kadut Street | Singapore 729332

Estimate Repair List
4 December 2018

NTUC Income Cooperative Ltd
73 Bras Basah Road #05-01
NTUC Trade Union House
Singapore 189556

Attn: Motor Claims Department

TED

Tel: (65) 6661 9688 Fax: (65) 6661 9499 Email: info@hyahong.comsg™ |

HHTPClaims18-133

ACCIDENT INVOLVING SMA 7409 A & SLU 7485 K ON 24/11/2018 ALONG DEMPSEY ROAD

AT ABOUT 1800 HOURS
Insured :  HUAHONG PTE LTD
Vehicle Registration No SMA 7409 A
Vehicle Make TOYOTA
Vehicle Model C-HR HYBRID 1.8S CVT
Vehicle Chassis No ZYX102117149
Policy No 5087272209-01
Date of Accident i 24/11/2018 Type of Claim: Third Party
S/N Quantity Description Unit Price S$ Amount S§
| 1 Front Fender (LH) B} ~ $  733.00
2 1 Front Fender Arch Garnish (LH)f(scA 7 $ 150.00
3 10 FrontInner Shield Clip s, ~ $ 350 $ 35.00
$ 918.00
Less 20% $ (183.60)
752. $ 734.40

To dismantle & refit front bumper, front LH headlamp, change front LH $ MZ?O
fender and LH arch garnish
To perform wire checking ) $ 20,00 X \\

G\
To spray front LH fender and front LH door wi. \0(\2'\ $ 300.0(1/

% $ 1,454.40
ol 7P GST $ 101.81
Ho Yot ¥ Total §  1,566.21
(£ aﬁazyﬁ
Authorised by Claims Dept L,\ S
Mrs Tan @ 9639 9195
Dy
a.qf’>
Co. Reg. No. 200900309M | huahong.com.sg ! GST Reg. No| 200500309M




"Veron Che_n (LKKAuto)

= ==
From: Veron Chen (LKKAuto)
Sent: Friday, 22 February 2019 9:02 AM
To: ‘Ashley Tan'
Cc: Rasul (LKKAuto); SUR
Subject: RE: Finalisation for Vehicle No. SMA7409A

Dear Ashley,
Rasul said close at Lump Sum $950/-, 3 days

Kindly confirm.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Ashley Tan <ashley@huahong.com.sg>

Sent: Wednesday, 20 February 2019 2:38 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>
Cc: Rasul (LKKAuto) <Rasul@lkkauto.com>

Subject: RE: Finalisation for Vehicle No. SMA7409A

Dear Veron

Able to confirm LS $990/-, 3 days?

Thanks & Regards
Ashley Tan

v HUA HONG PRIVATE LIMITED

25D SUNGEI KADUT STREET 1 SINGAPORE 729332
T.6661 9690 | M. 9816 4151 | F. 6661 9699
Follow us @ huahong.com.sg

D@ @

f\.‘

-l,"

From: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>
Sent: Wednesday, 20 February 2019 11:42 AM
To: Ashley Tan <ashley@huahong.com.sg>




Cc: Rasul (LKKAuto) <Rasul@lkkauto.com>
' Subject: RE: Finalisation for Vehicle No. SMA7409A

Dear Ashley,
WITHOUT PREJUDICE
Offer Lump Sum $950/- @ 3 working days.

Please check and confirm.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Ashley Tan <ashley@huahong.com.sg>

Sent: Tuesday, 19 February 2019 2:36 PM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>
Cc: Rasul (LKKAuto) <Rasul@|kkauto.com>

Subject: Finalisation for Vehicle No. SMA7409A

Dear all

Please refer to files attached and confirm finalisation.

Thanks & Regards
Ashley Tan

v HUA HONG PRIVATE LIMITED

25D SUNGEI KADUT STREET 1 SINGAPORE 729332
T. 6661 9690 | M. 9816 4151 | F. 6661 9699
Follow us @ huahong.com.sg

fMlin MO
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607188-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

CS/INC19002570/R1vd3e2

73 BRAS BASAH ROAD Date:  26-02-2019
#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN : DAVID PHUA Code: INC

1

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. SLU 7485K Veh. Inspected SMA 7409A
Policy No. Coverage ($) 0.00
Claim No. MT-1021408-002 Excess ($) 0.00
Assign From  DANIEL KOH Assign Date 12/02/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA C-HR HYBRID 1.8S c.c 1797
Engine No. HIDDEN Year of Reg. 2018
Chassis No. ZYX102117149 Colour YELLOW
Odometer 83959 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R17 BRIDGESTONE 6 mm
L/H Front Tyre |215/60 R17 BRIDGESTONE 6 mm
R/H Rear Tyre |215/60 R17 BRIDGESTONE 6 mm
L/H Rear Tyre [215/60 R17 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/11/2018 Ilnspact Date / Time 12/02/2019 (01:58 PM )
Survey held at HUA HONG PTELTD
25D SUNGEI KADUT STREET 1 SINGAPORE 729332
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 7409A
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g} L$j)
REPLACEMENT OF PARTS
1|FRONT FENDER (LH) BENT 733.00 733.00
1|FRONT FENDER ARCH GARNISH (LH) SCRATCHED 150.00 150.00
10|FRONT INNER SHIELD CLIP @$%$3.50 NECESSARY 35.00 35.00
LESS 20% DISCOUNT -183.60 -
LESS 25% DISCOUNT - -229.50
734.40 688.50
LABOUR
TO DISMANTLE & REFIT FRONT BUMPER, FRONT LH 400.00 250.00
HEADLAMP, CHANGE FRONT LH FENDER AND LH ARCH
GARNISH
TO PERFORM WIRE CHECKING NOT NECESSARY 20.00 -
TO SPRAY FRONT LH FENDER AND FRONT LH DOOR 300.00 300.00
720.00 550.00
GRAND TOTAL 1,454.40 1,238.50
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. CS/INC19002570/R1vd3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




